rotor is required, the analytical time for bilirubin estimations is halved. The proposed method is no more prone to interference by hemoglobin or turbidity than a conventional approach or a reference continuous-flow method and has performed well over several months of routine use. 
Materials and Methods
We measured bilirubin on an AutoAnalyzer II, using a modified Jendrassik and Grof method (1) , and on a CentrifiChem 400, using the Boehringer 
Results
Initial experiments demonstrated that it was not possible to measure bilirubin with the single-rotor method if the blank was measured at 550 nm, the peak absorbance of the diazobilirubin, because a significant absorbance developed even within the 3-s minimum measuring period. Figure 1 shows the absorption spectra of the azobiirubins obtained with the modified Jendrassik and Grof method (1) and three commercially available bilirubin kits, designed for use on centrifugal analyzers, over the range 500-700 nm. If the test is measured at 550 nm, the only available filters for a bi- chromatic blank estimation are 580 and 620 nm. From Figure  1 it is clear that no method would have an acceptable blank absorbance at 580 nm, and only two would have acceptable blanks at 620 nm. Of these two, the DPD method is superior because the absorbance at 620 nm is only 3% of that at 550 nm, compared with 9% for the Roche kit. The Roche kit also gives a lower absorbance for a given bilirubin concentration. With the DPD method the absorbance for a 100 imol/L concentration of serum-based standard is approximately 0.3 A. Table  2 shows the wavelengths used in bichromatic analysis for four instruments.
To determine whether the bichromatic method is more prone to the known interferences of hemoglobin and turbidity (3), we added hemolysate and lipemic sera to pools of human sera containing various concentrations of bilirubin. The low pool contained 18 zmol/L of bilirubin per liter; the medium pool, 60 izmol/L; and two high pools had bilirubin concentrations of 352 and 240 mol/L for the hemolysis and lipemia
Wavelength
(nm) The results (Table 3) show that each exogenous substance affected the bilirubin concentration but that the bichromatic The overall precision (CV) of the bichromatic method over a two-month period was 3.4% at a mean concentration of 77.8
tmol/L
(54 values). Table 4 shows the results for nine external quality controls from three different quality-control schemes.
Satisfactory agreement
was obtained in all cases.
Discussion
We found the Boehringer DPD method superior to three other bilirubin methods when used in a bichromatic mode on the CentrifiChem 400. The bichromatic method was no more sensitive to the usual interferences, hemoglobin and turbidity, than were conventional approaches.
Although the interference of hemoglobin in bilirubin estimations is well known (3), the mechanism is uncertain (4). The main advantage of the proposed method is the halving of time required for bilirubin estimations.
In 
Low Proportionsof GlycosylatedHemoglobin Associated with

Hemoglobin S and Hemoglobin C H. Aleyassine
Using a cation-exchange chromatographic method, we found normal or subnormal values for glycosylated hemoglobin in a few diabetic patients with persistent hyperglycemia.
Subsequent investigations revealed that these unexpected results had originated from black patients with diabetes. In view of common occurrence of abnormal hemoglobins in the Negro population, we subjected blood preparations to electrophoresis on cellulose acetate and acrylamide gel. The results have shown the presence of hemoglobin S or hemoglobin C in each patient. When allowance was made for the percentage of the abnormal hemoglobin, the "corrected values" of glycosylated hemoglobin increased to the diabetic range.
Furthermore, the corrected values agreed well with the "expected values" calculated from a regression line correlating fasting blood glucose concentrations and proportions of glycosylated hemoglobin in more than 300 diabetics with no evidence of hemoglobinopathy. We conclude that in diabetic patients presenting with hemoglobin S or hemoglobin C, there is a considerable decrease in the values for glycosylated hemoglobin as measured by cation-exchange chromatographic methods, and that this
